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INTERGOVERNMENTAL AGREEMENT AMENDMENT NO. ____ 
For [EMAC/PNEMA] Deployment of Authorized Resources and Cost Estimate 

Mission Number      , [State/Location], [Disaster Name] 

 
[Jurisdiction Name], Tin# [insert], UBI# [insert] 

 
 

1. SUMMARY OF EXPECTED DEPLOYMENT PHYSICAL CONDITIONS, DUTIES TO BE PERFORMED 
DURING DEPLOYMENT, AND CORRESPONDING AUTHORIZED RESOURCES ANTICIPATED TO 
PERFORM THOSE DUTIES (Duties to be taken from EMAC REQ-A or PNEMA equivalent):  
      

 
 
 
 

2. DEPLOYMENT PROGRAM INDEXES/CHARGE CODES: 
 

 
 

3. DETAILED DESCRIPTION OF AUTHORIZED RESOURCES AND COST ESTIMATES, WITH ESTIMATED 
BUDGET SUMMARY and Total Maximum Resource Cost Authorized: 

 
The following are the authorized resources (equipment and/or personnel) the Jurisdiction may deploy for 
Mission No. XXXX,        (name of event) in       (state/location of event), and corresponding total 
maximum resource cost amounts (based on estimates) that may be reimbursed under this Agreement. In 
completing this form, all estimates for fire resources (personnel and equipment of a Fire District or Fire 
Department) will be calculated based upon the State Fire Chiefs Rate Schedule in effect at that time, and the 
personnel benefit hourly rate used below for fire resources is to be 25% of the personnel regular salary hourly 
rate. 
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Authorized Resources and Detail of Total Maximum Resource Cost: 
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IN WITNESS WHEREOF, the parties have executed this Amendment on the date last written 
below, and any reference to the “Agreement” shall mean “the Agreement as Amended”. 
 
For the Department:                                                 For the Jurisdiction: 
 
BY:  ____________________________                 BY:  _______________________________ 
        James M. Mullen, Director      Date                        Name                                             Date 
        Emergency Management Division                         Position 
        Washington Military Department                           (Name of Jurisdiction) 
                                                                                       
 
 

 
 
 

 


